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PART B - FEE(S) TRANSMITTAL 
send this form, together with applicable fcc{s)> to: Msil 


orEa* 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P,0. Box 1450 

Alexandria, Virginia 22313-1450 
(571)273-2885 


INSTRUCTIONS: Ttiia luuu ... 
appropriate. All further correspondence 
toclicatcd unless corrected below ~ 1 " 
maktenapce foe notifications. 



CUUKP-NT CORREarOT'DCNCT. ADDIUEEB (Natal Ite BUiok I for <*MUW ^ odd™) 

7590 12/2^/2005 

Advanced Bionics Corporation 
12740 San Fernando RcL 
Sylmar, CA 91342 

03/82/2006 HDEHESS2 00000029 500648 10810091 


Note: A certificate of mailing nan only be used for domcStjC ^SSJ^Jjj* 
Fee(s) Transmit. This certificate carmot be used for w after ^T™£"S 
papers. Each additional pflpcr. such as art assignment or formal drawjnn,, must 
have- its own certificate of mailing of transmission. 

Cerdltcatc of MftUlng or TransmlBKlwM 

I hereby certify that this Fee® Transmittal be™ deposited , Willi MB* iTJnM 
States Postal Service with sufficient postage for first clans mail Im Ml envelope 
addressed to the Mail Stop ISSUE FETaddrcSJ above, or bcrag facsimile 
transmitted to tfao USPTO (57 0 273-2885. on ihr. dun* mrfrated below. 


01 FC:1501 

02 FC:1504 


1400.00 DA 
300.00 DA 



L 


APPLICATION NO. 


FILING DATE 


T 


FIRST NAMED INVENTOR 


10/8IO,f>9l 03^672004 K - Wnitchurat 

TITLE OF INVENTION: TREATMENT OF MOVEMENT DISORDERS WITH DRUG THERAPY 


TaTTORNEY DO CKET NO. I CONFIRMATION NO. ~| 
" AB-276U~~ 


APPLN,TVKt: 


PUBLIC* TinN KRR 


TOTAL FEEfSl DUE 


DATE DUE 


Z3 


ftonptovisional 


NO 


$1400 


$300 


$1700 


03/29/2006 


EXAMINER 


CLAfifl SUB CI -A 2 3 


ROSENZWE1G, JASON 


3766 


607^003000 


l. ChtfMge of correspondence stddrctw ui mUi^U**" of "Fee Addr^s" (37 
CFR 1. 363), 

□ Change oT correspondence address (or Change of Correspondence 
Address form PTO/SEV1 22) attached, 

□ "Fee Address" indication (or "Fee Address" Indication form 

PTO/SB/47: Rev 03-02 or more recent) attached. U*e nf a Customer 
Number is required. 


2. Fot printing o» »b« pntrnr front page, list 

(t) the names of op (O 3 registered piilant attorneys 

or agents OR* alternatively, 

(2) the name of a single firm (having as a rrJWjtbw a 

registered attorney or agent) and <h* umukm «f up to 

2 redstcrcd patent attorneys or agents. If no name is 

luted, no name will be printed. 



ghirr av bisho p 


3. A»bltjNt£H NAME AND RESIDENCE DATA TO BE FRrNTTJT> ON THE PATEOT (print Of type) 

PLEASE NOTE: Unless ,n ™> idcUM Mow, no ^Jg. f^SLSSi » ^ 


« « forth in 37 CPR3JU SSB I of (his form tsNOT * substitute' for filing an assignment. 
(A) NAME OF ASSIGNEE W UENCE! (CTTV and STATJ3 OR COUNTRY) 

Advanced Bionics Corporation Valencia, California 92065 

Please check the ^ropriate assignee caragory or categories (will not be printed on the patent) ■ □ Individual P&pwifan or other private group enti ty □ Government 
4a The following fce(s) arc enclosed: ' 4b. Payni««of Fcc(s): 

STlZmc Fee ° A chcck amount of the feeCs) Is enclosed. 

□ Publication Fee (No small entity discount permitted) □ Payment by credit card. Form FTO-Z038 Is atlached, 

□ ^ . . Kf*The Director is hereby authorized by charge the rcqirircd Mr), or ctcgiI any oviirpaymcnr, to 
Adtf Atiea Order - # of Copies Vepoiu AcSSnl ffJBB 3 ! *n^f.&ft * (Colore oo copy of th,g fomQ 

5. Change in Entity Status (from statu* Indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1-27. 

interest as shown by tbc records of the * * 


©"The Director i 
Deposit Account I 

□ b. Applicant \S no longer cla iming SMALL ENTrTY status. See 37 CFR 1 .27(g)(2). 

location idCMilied above. 


issue fee to ihe appli — — . . , 

attorney or agent" or tbc assignee or other party ift 
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